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ATTACHMENT 2
Sample UB-92 claim form — End stage renal disease
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RECIPIENT, IMA H.
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0821     010404  0111  0118  0125

0001    TOTAL CHARGES

82340
82570
83945
90935

3                 XXX  XX
2                 XXX  XX
1                 XXX  XX
4                 XXX  XX

    XXXX  XX

45009  BLUE CROSS                       BC111
MEDICARE       123456789
T19   MEDICAID                              87654321

5920

020104Ima H. Provider

IM BILLING HOSPITAL
321 HOSPITAL RD
ANYTOWN, WI 55555
(555) 321-1234

1234JCD

OI-P
M-7

XXXX  XX
        0 00

1234567890


